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BORANG TEMPAHAN UJIAN KHAS HEMATOLOGI
HAEMATOLOGY SPECIALISED TEST BOOKING FORM

Maklumat pesakit
Details of patient

Nama:
Name:

Nombor KP:
IC Number:

MRN:

Wad:
Ward:

Ujian Khas:
Specialised test:
(e.g., BMAT, mixing study, etc)

Sebab Ujian:
Indication of test:

Tarikh dan masa untuk prosedur:

Procedure Date and time:

Kes dimaklumkan kepada:

Case informed to:

(e.g., Medical Officer or Pathologist
on duty)

Doktor yang memohon
Requesting Doctor

Nama:
Name:

No telefon:
Telephone number:

Wad:
Ward:

Tarikh:
Date:

Tandatangan dan Cap Rasmi:
Signature and official stamp:

TARIKH KEMASKINI : 25/10/2023
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